[Cataract surgery outcomes by temporal small incision techniques with and without phacoemulsification. Results of a prospective study from Kenya].
The present outcomes of cataract surgery in Africa do not meet the recommendations of the World Health Organization. Superior manual small incision cataract surgery (SICS) is the operation of choice in many developing countries. However, there is good evidence that temporal incisions are more stable and cause less surgically induced astigmatism (SIA). In a prospective, non-randomized study in an anterior segment clinic in the southeastern part of Kenya, 405 eyes were operated on using either temporal phacoemulsification (n = 288) or temporal SICS (n = 117) with implantation of a rigid intraocular lens (IOL). The main outcome variables were preexisting corneal astigmatism, SIA, visual outcomes and complication rates. Preoperatively, the mean astigmatism in all eyes was 1.1 diopters (D) ranging from 0 to 6.28 D. Against-the-rule astigmatism (ATR) (mean 1.18 D) was most common with 60.4%. After 8 weeks following surgery the mean SIA was 1.13 D (SD ±0.63 D) at 92° for phacoemulsification and 1.11 D (SD ±0.56 D) at 102° for SICS. Of the eyes 89.6% reached a best corrected visual acuity (BCVA) ≥ 0.3 and 82.7% reached this visual acuity also uncorrected. The main reasons for not reaching BCVA ≥ 0.3 were ocular comorbidities. In the population studied most patients had preexisting ATR astigmatism and a switch to routine temporal incisions appeared beneficial. The World Health Organization recommends that poor (BCVA below 0.1) or borderline (BCVA below 0.3) outcomes after cataract surgery should not be more than 10-20%. This goal has been achieved in this study with the techniques presented.